Foster Family Home - Corrective Action Report

Provider ID: 4-170095

Home Name: Mariejoy A. Viloria, CNA Review ID: 4-170095-2

258 Ani Street Reviewer: Angel England

Kahului HI 96732 Begin Date:  2/14/2019

Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and

Comnﬁent: . .

6.d.1 Home inspection for a 2 bed recertification inspection survey. Corrective action report issued with a written plan of
correction due to CTA by 3/14/19.

Foster Family Home Background Checks [11-800-8]
8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
Comment: ' ' ' ' ' '

8.a.1 CG#1 and CG#2's second set of fingerprints lapsed. Were due on/before 2/1/19. No 2019 fingerprints present.

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
r_esuscitation,_ and basic first aid. _ _

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

Comment:

41.b.8 CPR/1st aide lapsed for CG#1 - was due on/before 9/8/18 and was done 1/31/19.
Blood Bome pathogen training lapsed for CG3 - was due on/before 9/5/18 and was done 9/11/18.

hours and courses taken.
Foster Family Home Client Care and Services [11-800-43]

41.c In-service training hours éﬁeere; g:ne through employers online course. There is no employer/HR signature to verify the

43.(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may
delegate client care and s_e_wices as prov_ided in chapter 16—8_9-100_

Cofnmem:

43.c.3 No RN delegation present for any caregiver for Client #2.




Foster Family Home - Corrective Action Report

Foster Family Home Fire Safety [11-800-46]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

46.a No fire drills conducted in evening and night hours present.
Foster Family Home Client Rights [11-800-53]

53.(b)(3) Be fully informed, prior to or at the time of admission, and during the client’s stay, of services available in or through
th_e_ home and related charges:;

Comment:

93.b.3 The contract present in Client #2's record does not state what the CCFFH home charges are for services.

Foster Family Home Records [11-800-54]
54.(c)(1) Client’s vital information;

54.(0){5) ' Medication schedule checklist;

Comment:

54.c.1 There is no code status listed on client #2's vital information sheet.

54.c.5 Client #2 is being given a lower dose of a medication. No written orders present in record. CG#1 states verbal orders
were obtained by RN case manager. No record of verbal orders present in record.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Uisted in Corrective Action Report
Chapter 17-1454
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Primary Caregiver’s Signature: (fﬂ/&,'imm

Print Name: _MWWUEJOY  Viopas

Date of Signature: 2’/ 2 / 2019
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Community Care Foster Family Home (CCFFH}
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: MARIEJOY  VILORIA
CCFFH Address: 26¢  fmi & lahular, Madi HI. 96732
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Primary Caregiver’s Signature: gﬂ‘u{,'a.hm,:-.{
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Print Name: _MAZJETIY  vILETUA Date of Signature: &/ /7019




